Hospital, Physician to the Royal Free Hospital.
In a former number of this Beview (Jan. 185G), I attempted to sum up the information respecting the Pathology of the Gastric Ulcer, that I had deduced from the personal inspection or the records of about a thousand necropsies, in which this lesion had been found to be present.
In the following pages I propose to view the same malady from another aspect; and to analyse, as briefly as possible, the symptoms by which it is usually announced in the living subject. By doing so, I hope to illustrate many of the points alluded to The partially subjective character of the pain in gastric ulcer receives a good illustration from the manner in which it is often affected by mental changes. Amongst these we may specially allude to the depressing passions of sudden fear, anxiety, or anger, as frequently bringing on a paroxysm of pain, the severity and duration of which exceed those of the attacks produced by distension of the stomach with food. Here, however, the situation and character of the pain generally remain unchanged. Indeed, to the various cases of regular menstruation alluded to, we might plausibly add a large proportion of those in "which menstruation had delayed its appearance, as well as all those in which puberty was absent. For surely many of the former would scarcely be instances of amenorrhcea, just as all the latter are certainly disqualified for this epithet.
In favour of an affirmative answer to the second question, or of the view that it is the ulcer which causes the amenorrhea, we may point out that, in most of these cases, the dyspeptic symptoms which correspond to the establishment of the lesion have themselves preceded the deficiency or cessation of the menses; and that such an explanation, as it would receive no contradiction from the mere age of these cases, would find its j>arallel in the case of other grave constitutional disorders, which scarcely any pathologist would doubt to be the cause of the amenorrhcea by which they are frequently accompanied. A good illustration of this kind of suppression of the menses may be found in the tuberculous cachexia which often selects this epoch of female life as the period of its fatal attack; and which, though often associated with chlorotic symptoms, can generally be distinguished from true chlorotic amenorrhoea by a careful physical examination, aided by an accurate inquiry into the family history of the patient.
A careful observation of the details of that constitutional state which accompanies the amenorrhcea of these gastric ulcers, affords some confirmation of the above view. That state it is customary to 'speak of as " chlorotic." But I have never yet seen an instance that would suffice to establish the pathological identity of the cachexia present in this group of gastric ulcers with that of true chlorosis; nor do I know of any authentic records of such a case. The differences of the two states are, indeed, essential. The cachexia that attends the ulcer, even when best marked, is devoid of every characteristic symptom of severe chlorosis.
The pallor, even where extreme, offers no trace of that greenish hue which the very name of chlorosis (%Xwpog, (/rem) connotes. The dyspnoea on exertion, and the soft bellows-sound, are much less distinct. And lastly, there is little or no cedema of the subcutaneous areolar tissue.* As the age of these subjects of the gastric ulcer advances, it is not uncommon for the amenorrhoea to cease, all the other symptoms of the lesion remaining unaffected. In rarer instances, the so-called chlorosis also diminishes and disappears. But the most satisfactory proof that the amenorrhoea is not in any sense the cause of the chlorotic symptom, is afforded by some still rarer (though well authenticated) examples, in which the ulcer has been attended by a marked degree of this cachexia, without a?y interruption whatever to regular and copious menstruation.
But it is obvious that the above view does not at all explain the connexion between amenorrhcea and perforation; much less the fact that the ulcer is more liable to affect the menstrual function at this age of female life than at any other. Nor do I think that there are sufficient materials for such an explanation at present accessible to the pathologist. It would, * This paragraph is quoted (almost verbatim) from some remarks on a case which oilers a good example of the peculiarities of this group of gastric ulcers, and which will be found reported by the author in the Association Medical Journal for Jan. 12th, 1856.
Original Communications.
[July, Besides, it seems very easy to overrate the influence of the circumstances above alluded to as tending to retard the process of cicatrization in the ulcer of the stomach. Wounds of this viscus heal with great facility, not only in the domestic mammalia usually selected for the purposes of physiological experiment, but in the healthy human subject. 
